1) The abstract objectives state "To explore the prevalence of attitudes and beliefs about back pain in New Zealand and compare these to those found internationally." However the comparison to international back pain beliefs is only made in the discussion, without a formal analysis. I would suggest revising this line in the objectives (and in the aims at the end of the introduction).
2) Further, the aims/objectives should refer to the sub-group analyses made which compare certain beliefs to history of back pain or HCP exposure.
3) I found it difficult to understand the reasoning behind frequency results being presented with "False" and "Possibly False" categories combined, and "True" and "Possibly True" categories combined. This seems to disregard the use of a 5 point likert scale in the instrument. While the presented proportions give a simple overview of the beliefs, to some extent this could be considered too simplistic.
Please suggest either a further rationale, or make available the full data responses in a supplemental table.
4) The readability of the results might be clearer if the specific item numbers (from the scale) are referred to in the results text and throughout. At present it is difficult to know which items are being referred to and which are not mentioned. 5) As per the above comment, it seems as though there is selective presentation of results and conclusions. Some items had more positive responses than the ones reported, but are not mentioned at all in the results text and discussion. I understand the focus is on fear avoidance, pain/injury, and staying active -but this should be stated in the introduction or methods, as well as the rationale for this focus. It seems strange that this is a descriptive study of attitudes and beliefs, but often the most common beliefs are not mentioned.
6) The discussion states that "there were very low levels of uncertainty in response to Back-PAQ items" which is not apparent from the results (see above point about including further data) 7) Table 1 might be more easily readable if the n and percentages are swapped, so that n is in brackets. Table 2 are these the raw scores/proportions or have reverse scored items been adjusted? 9) Figure 1 and 2 -the legend with percentages requires further clarification -are the sizes of the boxes a continuous scale?
8) In

VERSION 1 -AUTHOR RESPONSE
REVIEWER 1: 1) Be more cautious when interpreting differences in scores presented in table 3. Although statistically significant these differences may not be clinically relevant.
Response: We thank Professor Poiraudeau for this recommendation and accept that the clinical relevance of score differences is not known. A longitudinal study will be required to investigate associations between item response scores and outcome. Previous text: This finding is of clinical importance given that low recovery expectations have a negative influence upon outcome.
Revised text: Although these findings are statistically significant, it is not known if the differences in scores between groups are clinically relevant. This finding may be of clinical interest given that low recovery expectations have a negative influence upon outcome.
REVIEWER 2: 1) and 2) The abstract objectives state "To explore the prevalence of attitudes and beliefs about back pain in New Zealand and compare these to those found internationally." However the comparison to international back pain beliefs is only made in the discussion, without a formal analysis. I would suggest revising this line in the objectives (and in the aims at the end of the introduction). Further, the aims/objectives should refer to the sub-group analyses made which compare certain beliefs to history of back pain or HCP exposure.
Response: We thank Dr Henschke for pointing out that our main objectives are not sufficiently clear. Revised text: This study aimed to 1) explore the prevalence of beliefs about back pain in NZ, and 2) compare certain beliefs based upon back pain history or health professional exposure.
3) I found it difficult to understand the reasoning behind frequency results being presented with "False" and "Possibly False" categories combined, and "True" and "Possibly True" categories combined. This seems to disregard the use of a 5 point likert scale in the instrument. While the presented proportions give a simple overview of the beliefs, to some extent this could be considered too simplistic. Please suggest either a further rationale, or make available the full data responses in a supplemental table.
Response: The reasoning for combining the two categories was to improve the ease of reading and interpretation as Dr Henschke assumes. We have revised the text to make this rationale explicit and included a supplementary table with the full data responses. We think that this was an excellent idea and thank Dr Henschke for his suggestion. Table 2 .
Revised text: Response means and proportions selecting "True" or "Possibly True" responses for individual items are shown in Table 2 . "True" and "Possibly True" responses have been combined to improve ease of interpretation. Proportions selecting each response for individual items are presented in supplementary table S1 (available online).
4) The readability of the results might be clearer if the specific item numbers (from the scale) are referred to in the results text and throughout. At present it is difficult to know which items are being referred to and which are not mentioned.
Response: We understand this suggestion and can see that this may make more explicit the items to which statements refer. However, the extra information may also act to impede readability. Consequently we have added this information as suggested to the results section (and have italicised the reference so that it is not unnecessarily distracting), but we have not added this information to the discussion section where we consider it will excessively disrupt the reading flow.
Action taken: Text revised (Results -throughout)
Change made throughout results section.
Example
Previous text: 76% of respondents believed that their back was one of the strongest parts of their body Revised text: 76% of respondents believed that their back was one of the strongest parts of their body (item 1) 5) As per the above comment, it seems as though there is selective presentation of results and conclusions. Some items had more positive responses than the ones reported, but are not mentioned at all in the results text and discussion. I understand the focus is on fear avoidance, pain/injury, and staying active -but this should be stated in the introduction or methods, as well as the rationale for this focus. It seems strange that this is a descriptive study of attitudes and beliefs, but often the most common beliefs are not mentioned.
Response: The reason why particular findings have been mentioned in the text of the results section and in the discussion is because we thought these findings to be the most notable or interesting and we did not wish to unnecessarily duplicate the presentation of results in tabular and written form. We do not consider that there has been any selective reporting of results because all results have been presented in Table 2 . The complete presentation of results will be further strengthened by the addition of Table S1 as previously recommended.
We have reviewed the results reported in the text and discussion and noted that items 18, 20, and 22 have high levels of agreement, but are not mentioned in the Results text, although they are obviously presented in Table 2 and are referred to in the discussion (items 18 and 20 in the "Principle findings" with reference to back pain being special in its impact; item 22 in "Meaning of the study", paragraph 2).
We agree that given these results are discussed, they could benefit from being highlighted in the Results text. Consequently, we have added a paragraph to the Results.
We have also added an additional supplementary table so that readers can see non-significant results of the ANOVA related to health professional exposure, should they wish. Previous text: 59% thought that if a movement causes pain, they should avoid it in the future. 52% believed there is always a weakness after having back pain (23% unsure).
Revised text: 59% thought that if a movement causes pain, they should avoid it in the future (item 10) and 89% thought that by ignoring pain they may damage their back (item 22). 52% believed there is always a weakness after having back pain (23% unsure) (item 32).
Additional text added (Results -Item and scale responses -Paragraph 3)
Most respondents (94%) thought that having back pain makes it difficult to enjoy life (item 18), and 93% thought it is hard to understand back pain if you have not had it yourself (item 20). A majority of respondents (72%) considered it worse to have pain in the back than the limbs (item 19).
6) The discussion states that "there were very low levels of uncertainty in response to Back-PAQ items" which is not apparent from the results (see above point about including further data)
Response: The frequency of "unsure" responses is presented at the end of the Results section text.
"The mean frequency of "unsure" responses across all items was 12.3% (range 1.2 to 28.7; lower quartile 6.5; median 12.8; upper quartile 17.5)."
We feel that this five-figure summary is sufficient to justify the statement in the discussion.
As a result of suggestion 3, the frequency of "unsure" responses to all items is now also presented in Table S1 .
Action taken: Additional online table S1 7) Table 1 might be more easily readable if the n and percentages are swapped, so that n is in brackets.
Response: We thank Dr Henschke for his suggestion to improve readability, however, we consider that the presentation of n first, with the percentage in brackets, is a standard convention for this type of data (Freeman et al. 2008 : How to display data; BMJ Books). Ultimately this could be considered a matter of personal preference.
No action taken. Table 2 are these the raw scores/proportions or have reverse scored items been adjusted?
8) In
Response: These are the raw scores and proportions. We think that this is denoted by the title of the table which states "frequency of True ("True" or "Possibly True" responses) for individual Back-PAQ items". Although the scores of reversed items were adjusted when calculating the scale mean, the proportion selecting a "True" response remains unchanged.
We have added a footnote to the table to clarify this Action taken: Footnote added to Table 2 Previous text: † 1.0 = "False", 3.0 = "Unsure", 5.0 = "True" The notation of a priori analyses contained an error. Item 27 was included in the brackets related back pain experience analysis when in fact it should have been in the brackets related to HCP exposure analysis. This also incorrectly stated that response differences in response means for the entire scale according the HCP or LBP experience were analysed.
Change: Text revised
Previous text: Differences in response means for pre-selected items and the entire scale, according to back pain experience (items 1,6,11,22,27,28,32,33,34) and HCP exposure (items 3,4,5,7,8,10,13,22,25) , Revised text: Differences in response means for pre-selected items according to back pain experience (items 1,6,11,22,28,32,33,34) and HCP exposure (items 3,4,5,7,8,10,13,22,25,27) , 2) Results -subgroup analysis -age "Ages" repeated twice in sentence.
Previous text: There were no significant differences in the mean ages for each of the response options to the item about the safety of lifting without bending the knees across ages (p = 0.17) Revised text: There were no significant differences in the mean ages for each of the response options to the item about the safety of lifting without bending the knees (p = 0.17).
3) Results - Table 3 When reviewing the table of LBP experience a priori analyses it was noted that Item 28 had been omitted. Table revised Row added for item 28
